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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 


Attorney Docket Numtier 


10003.000300 (Digeo 132) "\ 


Rrst Named Inventor 


James A. Billmaier 


COMPLETE IF KNOWN 


(37CFR1.63) 


Application NumDer 


09/918,610 


□Dedaratian (SDecIaratian 
Submitted OR Submitted after Initiat 


Filing Date 


July 30. 2001 


With InltlaJ Ring (surcharge 
Filing (37 CFR 1.16 (©)) 
reqicrred) 


Group Art Unit 


2611 


Examiner Name 


not yet known ^ 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated be\<w next to my name. 

I believe I em the origirtal, fir^t and sote ^nventor Of only one nanie is ItBied below) cr an original, first and >oint invenidr (?F plurnl nameB 
are ligted belaw) of the subject mgaer wnich is daimad and fpr which a patent Is sought on the Invention enlilled: 



SYSTEM AND METHOD FOR USING USER-SPECIFIC INFORMATION TO 
CONFIGURE AND ENABLE FUNCTIONS IN REMOTE CONTROL, BROADCAST AND 
INTERACTIVE SYSTEMS 



the Epecificatian of which 
□ is atQchsd heraLo 
OR 

H was filed on (MM/DD/YYYY) 



(ntte of the Invention) 



07/30/2001 



as Uniled States Appllc9tt9n Number or PCT intemabonal 



Aoplfcation Number 



_09/91 6,610 ^ and was ^menoled on (MM/DD/YYYY) Q 



^ (if appiicabla). 



I hereby siele (hai I navs reviBwed and understand Ifte conicntfi of the above identified spedncation. induding Ihe cjsim» as amended 
spedficalty referned to above. 

I ecknowieoge me duty to dicclase infonnetloo Which is material to patentability as defined rn 37 CFR l .56, irx^ludlng for continuafion-in-peit 
appHcahons. maieriat infamiaiion which becanoe available between the fillrg date of the prior appfication end the national Or PCT 
imernaHondl filing date of the continuatlor>-In-pan application. 



I hereby daim rofeifln priority benefits under 35 U.S.C. 1 19<a)-(d) or (f), or 365<b) of any Eoraign epplte8Uon(s) for patent, fnvantnr'g qr plant 
breeder* rights cartificstB<E). or 35$(a) of any PCT intemeiional appTicaiion which designated at least one country other than the United 
SiBtea of AntCrica. listed below and have alte idantifiad beJow, \yy cnecking the box any foreign eppllcation(S) for patent, invenlor's or plant 
breeder's rignts certtficatB(s), or of any PCT inlemational application having a filing data before that of the applbalion on which prforitv i& 
claimed. 



Prior Foreign Application 
Numberts) 



Country 



Foreign Piling Date 
(MM/DD/YYYY) Country 



PrtoHty 
Not Claimed 



Cenlfted Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 

□ 
□ 



□ 

□ 
□ 
□ 



□ Additional foreign appBcatlon numbarB are lig;^ on a Supplemantal priorlly data ^gbE PTO/S0/O2B attached harEto: 



[Page 1 of 2] 

Burden Hour Siatemem; This tonn is estimaied to take 21 minuter lo COmpleta. Time wSl vary dftpandfng upon the needs of the individual 
0350. Any comments on ir»e amount of time yoy are rBquirad to oompieie this fomi should be sent to Iha CHef Information Officer U S 
Patent and Trademark Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND To' 
Assistant Commissioner for Patents, Washington. DC 20231 
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Apprwsd feruse tfywg^ 1001/2002, 0MB OeSI-0032 
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DECLARATION — Utility or Design Patent Application 


Direct all correspondence to: Q Customer Numb«r 

or ear Code Label , . 


O/? CbTTBspondancs pHrir^^ bekiw 


DEGUZMAN OKAMOTO & BENEDICTO. LLP 
Name 


P.O. Box 51900 
Address 


Palo Alto 

Crty 


California 94303 
state ZIP 


U.S.A. 660-691-2030 
Country Telephone 


650-691-2032 
Fax 


1 hereby declare that ail Etstemem^ m^de herein of my own Knowtetlge ard tnie and that aU Etatoments made on inJorrratlon and bel^f aro 
believed to be true; and further that these statBmenIs wsrs m^ds with tha knowtadga that wtllfut fatse statement? and the like so made are 
puni^ablG by Fine or imprisonment, qt bolh. under 1d 1001 and that auch wDtful False statements may jeopardize the validity at th« 
applicstion or any paiant issued thereon. 


NAMe OF SOLE OR FIRST INVENTOR; 


n A petition has been filed for this unsigned inventor 


Given Name James A. 
(first and middle frf any]) 


Family Name Bill mai er 
or Surname 


Inventor's / ''^^'''SCs^^ 

Signature t ' \,Ijs2_--'^V^Vsjs^'Up ~ 


Date \o -si\- C» \ 


Woodinvil*^ . 
Residence: City 


WA 
State 


US 

Country 


US 

Citizenship 


22322 HE IST''^ Street 
Mailing Address 


Woodinvllle 

city 


WA 
state 


98072 
Zip 


US 

Country 


NAME OF SECOND INVENTOR: □ A petition has been filed for this unsigned inventor 


Given Name Dpnald P. 
(first and middle [ij^nyl>7 // 


Family Name De Leva 
or Surname 


Inventor's / / f / ^ ..— — — " 
Signature / Al/rl/g. " 


Date //'Of 


Seattle 

Residence: Crty 


WA 
State 


US 

Country 


US 

Cltlzenshln 


14328 Courtland Place 
Mailing Address 


Seattle 
City 


WA 
State 


98133 

Zip 


US 

Country 


EI Additional Inventors ar^ being named on the 1 supplameniat Additional lnvBnlor(a) sheet(S} PTO/SB/02A attecTied hereto 
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PTO/Sa/02A{11-O0) 

Approved for use through 10/31/2002. 0MB 0651-0032 
U.S. P9lent ard TrBdemerk Offloe: U.S. DEPARTK9ENT OF COMMERCE 
Under ttw Paperwork Reduction Act of 1995. no persons are rvquir^ to respond to a collection of tn/ormatlon unless it contains 9 valid 0MB eontrol number. 



PleaaB Qrpe A plus sign {+) inside tNs Imx - 



DECLARATION 



ADOmONAL INVENTOR(S) 
Supplemental Sheet 

Page 1 of 1 



Name of Additional Joint Inventor, If jiny; 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


RobftilE. . . 


Nov^ 






Residence: City Kirttland 


/ WA 

State 


LIS 

Country 


US 

Citizenship 


MaiUn^ Address 1 1706 114'^ Place NE 


Maltln9 Addrc^i 


City KirMand 


_ WA 
State 


98034 

ZIP 


us 

Country 


Nanie of Additional Joint Inventor, if any: 


□ A paliiiDn has traen filed for thi? unsigned inventor 


Given Name (first and middle Nf artvl) 


Family Name or Surname 






Inventor's 
Signature 


Date ' 


Re«iO»nce: City 


State 


Country 


Citizenship 


Mailing Address 


M;silin5 Address 


'^"^ state 


2iP 


Couritry 


Name oF Additional Joint Inventor, \\ any; 


□ A petition has been ni^ for this unsigned inventor 


Given Name (firgi and middle fif anv]) 


Family Name or Surname 






lnverklor'9 
Sigiiaiurv 


Date 


Residence: City 


State 


Country 


CitizenBhip 


Mailing Address 


Mailing Address 


City 


State Zip 





____ ... ,„ . ^. — , — ding upon Ills needs of tne individual ewe. Any 

comntente ihs amoum of bme you are (eqmreo to mmplete this fonri siMuld be sent Ig the Chief InframaHon Officer, U.S. Patent end Trademark 
W^hlpffoa 5c ^ °" COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner tor f^lcnu. 
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12)017 



Pleasa type a plus sign (+) irtsids H < | ^ ^ 

^ PTCVSB/82(1(WJDJ 

- Approved for use Uirougn io;3i/200Z 0M3 0651-0035 
Patent and Tradftmark Offtca; U.S. DEPARTMENT OF COMMERCE 
Under the Psperwortt Reducdan Act of 1995, no persons are required to r«spond to a cdection of mrermeilon unle33 U displays 9 valid 0MB conirol number. 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 

V 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/918,610 



July 30, 2001 



James A. Billmaier 



2611 



not yet known 



10003.000300 (digeo 132) 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above- 
identified application: 



S A Power of Attorney or Authorization of Agent Is submitted herewith. 
OP 

□ Please change the correspondence address for the above-i dentrfied application to: 

Piace Cv&tomer 
Number Bar Cods 



l~l Customer Number 

on 



Lab&i here 



□ Firm or 

Individual Name 



Address 



Address 



City 



Country 



State 



ZIP 



Telephone 



Fax 



I am the: 



13 Applicant/Inventor. ^ 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3.73(b) is encfosed. (Form FTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



James A. Billmaier 



I /a -4 



NOre; Signatures/of all the invenlore or assignees of record of the entire interest or their representafiveCs) are required. 
Submit mulUple foiVns/f more thar^ one signature is requifed. see below. 



El' Total of 3 forh^ are submitted. 



Burden Hour Slatemeni: This fonn is estimated to taKc 0.2 houre to complete. Time will vary depending upon the needs of tHe individual 
case Any commenlB on the amoum of lime you are required to compleie this form Should be senl to the Chief Information Officer, U S 
Pateni and TroUftmartc Office. WasWi^gtort. DC 20231 . DO HOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO^ 
Aasslant CommissiOrtCr far Palems. Washington. DC 20231. 
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Please type e plus dgn {+) iftfiide tt t ^ \ ^ 

^"^^ PTO/SB/82(1tM)0) 
Approwed for use Ihmugh 10/3ir200Z OMB 0651-C035 
Patent and Trademarit Office; U-S. DEPARTMENT OF COMMERCE 
UMe/lhe PopefworK Reduction Ad of 1995. no persona fire raquUed to respond 1o a coUodiDn of infomiation unless it displays a vdtd 0MB contiDl number. 





Application Number 


09/918.610 ^ 


REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 


FtUng Date 


July 30. 2001 


First Nainad inventor 


James A. Billrnafer 


Gruup Art Unit 


2611 




Examiner Name 


not yet known 


V 


Attorney Docket Number 


10003.000300 (digeo 132) y 



1 hereby revoke all previous powers of attorney or authorizations of agent given in the above- 
identrfted application: 

E A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

□ Please change the correspondence address for the above-i dentified application to: 



□ Customer Number 
OR 



Pfacs Customer 
Number Bar Code 
LabBfhBm : 



□ Firm or 

Individual Name 



Address 



Address 



City 



Country 



State 



ZIP 



Telephone 



Fax 



1 am the: 



EI Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3,73{b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 




MOTE: Signatures of aU the inventors or assignees of record of the enUre interest or tlieir representative(s) are required 
submit multiple forms If more th^n one signature is required, see below". 
Ki *Total of 3_ forms are submitted. 



Burden Hour Statement This form 13 esUmalad to take 0.2 hours w tomplete. Time w|ff vary dspendmg upon the needs of the indMduaf 
Cass. Any Mmmenld onfhc amount of time you are required to complele Ihls fomi shouie De sent to tha Chief Information Officer U S 
Patenl and Trademartt Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO TWIS ADDRESS SEND TO- 
ASSiSlanI Commissioner for Paienle. Washingion, DC 20231 . ' 
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Pteacd type B plus Bign (+) iftekl© t x | j 

PT0/SB/e2 00-00) 
Approved For usa through 10/31/aOOZ OMB 0631-0035 
Patent and TrademaA Office; U.S. DEPARTMETiT OF COMMERCE 
Under the Pep«rworK Radudion Ad of iros. no pofBons are required to respond to e collection of trrfbrnistian unlesa It dlspJeys b valid OMB oontrol number. 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 

V 



Application Number 



Filing Ddte 



Firet Named Inventor 



Group Art Unit 



Examirter Name 



Attorney Docket Number 



09/916,610 



July 30, 2001 



James A. Billmaier 



281 1 



not yet known 



10003,000300 (digeo 132) 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above- 
identified application; 



13 A Power of Attorney or Authorization pf Agent Is subnnitted herewith. 
OR 

□ Please change the correspondence address for the above-i dentified application to: 

Place Customer 



□ Customer Number 
OR 



J- 



Number Bar Code 
Laba! hara 



□ Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Fax 



ZIP 



I am the: 



K Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3,71 . 
Certificate under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Robert E. Novak 



th^ invdrttors ot 



NOTE: Signatures of all tti^ invdntoiibr assignees of record of thG entire interest or their representative(s) are require. 
Submit multiple forms If more than one slenature ts nequirad. see below*. 



B Total of 3_ fonns are submittad. 



Burden Hour Slatemenb This foim esUrnaled to take a,2 noure to complete. Time will vary depending upon the needs of the indrviduaJ 
^e. Any comments cniKc amount of time you are required to complete this form anotild be sent to the Chief rnformation Officer. U.S 
Paienl and Trademark Office, WashingtDn. OC 20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO' 
Aesiatanl Commissioner for PatenlA, WashingtDn. DC 20231 . ^ « >3 ^lyunca^*. pcnw i 
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Please type a plus vQtt {*) Inside ttis box ' 



•0 



PTCySB/81 (02-01) 
Approved (br uae thraugh lQ/3 1/2002. 0MB 0651-0035 
U.S. Pattrtt and Trademark Office; U.S. oePARTwsNT of cOMMgRce 





Application Number 


09/916,610 A 


POWER OF ATTORNEY OR 


Filing Date 


July 30, 2001 


First horned Inventor 


James A. Billmaier 


AUTHORIZATION OF AGENT 


Group Art Unit 


2611 




Examrner Name 


not yet known 


V 


Attorney Docket Number 


10003.000300 (Digeo 132) J 



I hereby appoint: 

n Pj^Ctftioners at Customer Number T 
Oft 

B Practitionerts) named below: 



PlacQ Customor 
Number Bar Code 
Label h^ro 



Name 


Registration Number 


Amold M. de Guzman 


39.955 


James K, Okamoto 


40,110 


Patrick D. Benedicto 


40,909 


Scott Bom 


40,523 



as my/Cur attomey(5) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connacled therewith. 



Please change ihQ correspondence address for the above-idendfiea application to; 

□ The above-mentioned Customer Number, 
Oft 

n Pi^ctiJioners at Customer Number 
OR 



Place Customer 
Nomber Bar Code 
Label herQ 



El Pimi or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



DEGUZMAN OKAMOTO & BENEDICTO. UP 



P.O. Box 51900 



Palo Alto 



State CA 



ZIP 04303 



U.S.A, 



650-691-2030 



Fax 



650-691-2032 



I am the: 

IS Applicant/Inventor. 

□ Assignee of record of the entire in teresL See 37 CFR 3.71. 
CQrtinc$te under 37 CFR 3.7$(b) is enclosed. (Form PTO/SB/BBl 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Jar^es A. Billmaier 



iier 



*To!al of 3 for' 



NOTE: Signaturefc of all the inventors or assignees of record of the entire interest or their representatrve(s) are required" 
Submit mgUipie fbims if more than one signature is required, see belowV 



IS are submitted. 



™f ^ esllmaled to take 3 mlnuisfi to complele. Time will vary depending upon IhB neada of the individual case. Any 
Comments an the amount or Uma you are reouirttd to complete this form should be seni to iha Chiel Infomauon Officar. U.S. Patent and Trademark 
P^^l. w^Sn D^C^^^^^^ °° '""^ ^^""^ ""^^ °^ COMPLETED FORMS TO THIS ADDRESS. SEND TO ABsi.lant^'^^missb^^^^^^^ 



Received from < 801 578 6939 > at 7/9102 10:37:37 AM [Eastern Daylight Time] 
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Pltssc type d plu« Sign (4^) Inside Uiis boK ' 



PTO/SBmi (D2-01) 
Approved ftr U58 thraugh 10/31/2002. 0MB Q851-O035 
u.s, Paitrt and Trademarii Office; U-S. DePARTweNT OP COMMERCE 



JJnderlhBPmiemm)iRpducllanActotl99S nnnprfoniar 


f fBauirBd to rBSTjOT]^ ]({ g cpnecuon m jnFiq 

Application Number 


09/918,610 A 


POWER OF ATTORNEY OR 


Filing Date 


July 30, 2001 


First Named Inventor 


James A. Blllmaler 


AUTHORIZATION OF AGENT 


Group Art Unit 


2611 




Examiner Name 


not yet known 




Attorney Docket Number 


1 0003.000300 (Digeo 1 32) y 



I hereby appoint: 

□ Practrtioners at Customer Number 
OR 



Place Customer 
Number Bar Codo 
Label here 



Name 


Registration Number 


Amold M. de Guzman 


39.955 


James K. Okamoto 


40.110 


Patrick D. Benedicto 


40.909 


Soott Bom 


40,523 



as my/our attonney(s) or agent(s) id prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connecter therewitn. 



Reese change the correspondence address for the above-identtfied applies Uon to: 

n The above-mentioned Customer Number. 
OR 

Practftionere at Customer Number 
OR 



P/ace Customer 
Number Bar Cade 
Labef /Je/e 



El Firm or 

Individual Name 



Address 



Address 



City 



DEGU2MAN OKAMOTO & BENEOICTO. LLP 



P.O. Box 51900 



Palo Alto 



State OA 



ZIP 94303 



Country 



Telephone 



550-691-2030 



Fax 



650-691-2032 



I am the: 

^ Applicant/tnventor. 

Q Assignee of record of the entire InteresL See 37 CFR 3.7i . 
Certificate undor 37 CFR 3. 73(b) is enciosed. (Form Pro/SB/96). 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required 
Submit multiple fomns if mofg than one signature is required, see below. 



JS. 'TGital of 3 forms are submitted. 

^""^ eadmalec* (0 laks 3 minuies to complete. Time win vary depending upon (he needs of the IndtvKJual case Any 
Cammenis on the amouni of time you are requireo tO COmp.'ota ttiis form $he(uld be sent to the Chisf Inftmnalion Offlcer, U.S. Patem anO tmdemarfc 
pT,isT^U^^% "'^'^ ''^^^ COMPLETED ^ORMS TO T>HIS ADDRESS. SEND TO; Assistant C^mlSSTf* 
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Ple»$e type a piua sign (+) Inside tHa boK 



0 



PT0/SB/S1 (02-01) 
Appmvsd tbr use (hroush iq/31/zdd2. qmb o&si.0O3S 
U.S. Param and Trademark Office; U.S. DEPARTMENT OF COMMERCE 





Application Number 


rnvAkm ynipsa tt dlsnlavs a vplid OMR nontrol mjmt»f. 

09/910.610 A 


POWER OF ATTORNEY OR 


Filing Data 


July 30. 2001 


First Named inventor 


James A. Billmeier 


AUTHORIZATION OF AGENT 


Group Art Unit 


2611 




Examiner Name 


not yet Icnown 




Attomey Docket Number 


10003.000300 (Digeo 132) y 



\ hereby appoint 

□ Practitioners at Customer Number 
OR 

H P fa ctl tiof>er(aJ named balQw: 



Pfoo0 Oustcmer 
Number Bar Code 



Name 


Registration Number 


Arnold M. da Guzman 


39.955 


James K. Okamoto 




Patrick D. BenedictD 


40.909 


Scott Som 


40.523 



as my/our attomey{s) or aeient(5) to prosecute the application identified above, and to tran$act all business in the Patent and 
Trademaf1< Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The abov«i-mentloned Customer Number. 
OR 

n Practitioners at Customer Number 
OR 



Place Custom&r 
Number Bar Code 



O Firm or 

Individual Name 



Address 



Address 



DEGUZMAN OKAMOTO & BENEOICTO, LLP 



P.O. Box 51900 



City 



Palo Alto 



State CA 



Zip 94303 



Country 



U.S.A. 



Telephone 



650-691-2030 



Fax 650-691-2032 



I am the: 

IS] Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
CGrUrtcat9 un0^r 37 CFR 3. 73(b) is er^Gtosed. (Form PTQ/SB/9ey 



SIGNATURE of Applicant or Assignee of Record 




/y-s/Q/ 

NOTE: Signatures of aJi the inventors or assignees of record of the entire interest or their represemative{s) are required 

Submit multiple fomis If more than one signature is required, see below*. 

a . 'Total of 3 forms are submitted. 



Statement: Thte rorm is asdmatad (o take 3 rranutw to complete. Trmo wilT vary depending upon the needs of the Indh/Wual case. Any 
^ ° ^rSiJ^inL^r,^ required to complete this form should tie senl to tha Chief JnfomiaUon Officer. U.S. Patent end Trademarit 
^te ; V?* n DC^a ' ^^^^ COMPLETED FORMS TO "miS ADDRESS. SEND TO: ABalstant Commissioner for 
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